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Clerk of the House of Repeassaearives
Lipislative Resooree Center

B- 18 Cannod Huilding

Wazhingon, BC 20515

Offies of Public Records
X372 Hact Buibding
Washingean, OO 25 HY

- Begmetacy of the Senare -~ -

-

ACDAEIARY OF THE SERATL

poMoy 17 Fit b 56

LOBEYING REPORT

Lobbying Disclosure Act of 1995 (Secion 5) - All Filexs Are Required To Complete This Page

. Repistrant Mome

JOHN FRESHMAN ASSOCTATES, ING.

2. Address 1_] Check if different thaa previowsly reported

3. Principol Pinew of Busincss (37 diffeeent foam line 23

1050 THOMAS JEFFERSON STREET, NW 6th FLOUR  WASHINGTON, DC 20007

Ciry: SrarcLip (a7 Counery}
4 Comact Name Tefephone E-manik Lopkisamal) 5. Seaatz IR
SUZANKE O'COIRER O B= L 830 15474
7. ClientMame (b Salf 6. Hause f3 4
#10 ENTERPRYSES, 110 30099

TYPE QOF REPORT & year 2000 Midyear (Fanwary F-une 300 Bl OR Yeor Ead (Tuly i-Deconher 313 (3

4. Check i this filing armends a previousty fiked version of this wepore. 3

0. Check if (his is 2 Temamation Report O = rormination Date

11, Mo Lobbying Activily G

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13

12, Lohbying Firms

INCOME relaling to lobbying activities for this reponing
preriodd was,

Less than Sto.000 (3

S100Marmere L 2 3

Fecasne {nearest 3267000

Prowide a good faith estiroote, rounded o the nearest 320,000,
of afl Eobbying related income from the cBent {meluding alt
payments o the repistrant by any other ety for lobbying
activities gn ehabl of the clisni,

13, Organizations

EXPENSES relating to bobbying activities For this ceponing
poriod wene:

Less than S10,000 L3

SO0 armore 3 > 3
. Frpensss (nearesi $200000

14. REPORTING METHOD. Check box {0 indical® expetg:
accounting method. See instructiens for description of options,

) Method &. Beponttng smounts using LOA definitions only

1 nsetaod B. Eeporting amaenis undar section S033BIE 0T e
Fouernal Bevenue Code

Ol Method C. Repurting amouats gader seetion 1620e) of the
{neersal Revenue Code

Sipnatoere

Printed MName and Titde

SUZANNE O'CQONNOR, DIRFITOR

Li3-2(REY. &4y

3
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Registrant Name JOMN FRESHMAN ASSOC. f TG, Client Name #10 H‘]IE.RFRI.SES, 11

LOBBYING ACTEVITY. Select a5 many codes as necessary o reflect the goneral issue areas in which 1he registrant
crgaged in lobbying on behalf of the clisnt during the reporting period. Using a sepavate page for each code, provide
information as requested. Attach additional page(s) 1z needed.

15, Gieaeral issue area code _ Loer (R per page)

16, Specific lobbying issues

ATHMINISTRATION ACTIVITIES PERTATNING TO RECREATICN PERMETS.

1. Hoasefs} of Congress and Federal apencies comacted L} Check if Nore

SERATE

HOUSE OF REPRESENIATIVES
DEFARTMENT OF INIERIOR

E8. Name of each individual who acled as a fobhyist in this issne area

Mo Covered Official Position (i appticabie) Newr

JOHN D, FRESHMAN L

W

£9. lnterest of sach foreign enfity in the specific issues listed oo Jine 16 above % Check if None

Signakure Diate:

Printed Name and Titie__ SUZAIRE O CMNOR, DIRECTOR

Foren L31 (e 60) fage z af 3
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. Regisiran: Novne JOHE FRESHMAN ASS0OC., TNC. Cliemt #10 ENTERPRISES, LIC

Nasne,

LOBOBYING ACTIVITY. Select as many codes as necessary 1o reflect the general issue areas in which the registrant .

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, provide
mformation as requested. Attach additions) pagefs) a5 needed. o

15, General issue area code _BRS e LTIOE PEF PAES)

16. Specific lobbying jssues

APMINTSTRATEOM Amﬁm PERTAINING 0 HECREATION EERMITS.

I7. House{s) of Congress and Federal agencies contacted L3 Check if Mone

SENATE

HOUSE OF REPRESENTATIVES
DEPARTMENT OF INTERICR

18. Name of each individual who acted as a lobbyist in this issue area

F

Mam Caversd Offaciat Posician (iF gpphicabrle) W

JOUN D. FRESHMAN

(&

.............................................................. 4.
g
19, Interest of each foreign entity in the specific itsues Bsted on ling 16 above &l Check if Mone
423“""5’%‘_ ' S =i T e
Signature - Date i
Printed Mame and Tite___ SUZARNE 0" QOMNCR,, DIRECTOR
Form LD-2 (Rev.6/08) . Fage 3 af 2
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